MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PU BLi:.g:::;li:‘Tl:il‘"l;:i:o.“_'f_l:::\:ZQ—Primaw Reglstration Disrict NDSQQ-—"L“RW:“’"'. No. Y / . STATE FILE NUMBER

DO NOT WRITE AMENDED
GN THIS STUR 2 S =0 e T 1 A 4 Vi)

1. PLACE OF DEATH ¥ LA O 2. USUAL RESIDENCE [wh-uc deceased Iiv-ed. If i-nuilulion: Residence Defore
. COUNTY i
a Audrain a. STATE Mo, b COUNTY sudrain admisslon)
b. C(I)TEY (f owﬂ;.e‘;Iiomu limits, give TOWNSHIP anly) Length of stay in 1b <. Cg;l‘ Inside Limirs
TOWN co L3 yrs. TOWN Mexico Yes g No [

€. ;l.loushpl:lthogF (1f NOT in haspiral, give tocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm

instumon Audrain Hospltal Yel Na D) ADDRESS 1105 E. Jsckson St, | v»0O wyp

3. NAME OF DECEASED First Middls 4. DATE Month

(Type or pries) GEORGE SIMPSON oeam DeC ek ,1963

V5§ 300
Rev. 4/59

DATE AMENDED

Day Year

5. SEX 4. COLOR OR RACE 7. Martied (K Never Married [] (8. DATE OF BIRTH | 9- AGE (Iss? birthdsy) | IF UNDER 1 YEAR IF UNGER 24 AR
Male White Widowed [ Divorced {J May 22 , 86' 77 yrs. Months | Days | ‘Hours [ Min.

10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND Of BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntty) | 12, CITIZEN OF WHAT COUNTRY

M&Eh Y gphins life even it retied) - 1 Pipe Brick Turriff Scotland | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Simpson Helen Patterson Helen Ann Simpson

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ri unknown) | (If ., @ive war or dstes of i .
N urtoownl) (1 ves. o ton ofwerv Mrs. Helen Simpson,Mexico,Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEM
PART 1. DEATH WAS CAUSED BY: — ONSET AND DEATH

IMMEDIATE CAUSE (2) fold] h ey Je { O Cordiar ik t—te-ér

=
z
w
2
=]
v
Q
o

which gave rise to
abova cause (a),
stating the under-
lying cause last.

—~—— ) — G oo LertTh . \
oue 1o @ LI (Cav g eateise 1E{C’GYTI"¢1/¢?{='—' £ Wofote 200, [/-06-67

PART |1. OTHER SIGNIFICANT CONDITIONS CON]R&UHNG 10 DEATH bu1 not related 1o the terminal PART (11, f  deconted wos  fermals  was
disesse condition given in PART | (a) . there a pragnancy in last $0 davs.

r[] Yas ] 0O Ne I 3 Unknown
19. WAS AUTOPSY 20a. ACCIDEN%E HOMDICIDE 0k, DESCRIBE HOW INJURY OCCURRER. (Enter naturs of injury in PART 1 or PART Il of item T8.)
o [m}

Conditians, if my.] DUE TO (W) [ Covoeen,. J\' ¢ [Erosis

PERFORMED?
YESO NO[A

20c. TIME OF Houw! Month, Day, Year
INJURY .?4
P

20d. INJURY OCCURR 20e. PLACE OF INJURY -, in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WOBK [ {arm, factory. 7 office bldg., e1c.)
. NOT WHIL RK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the d d from. I/- [E— A ta - é nd last saw |y alive on LA=2063
Death occurred atA_UMuﬁm-_'tY_ML[J_ﬂ_m’zn tha date w1ated above, and to the best of my knowledge, from the causes stated.

220, SIGRJTURE ; 795, ADDRESS Tac. DATE SIGNED
: . )'Lu_,u_uu...d 73 —rC3
270 BURIAL, CREMATION, ; 7% NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, lawn, or county) \Stete]

BiF{al ™" [Dec.6,1963 |Flawcod Mexi o lio.

4. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. 4. IREGISTRAR'S SIGNAJURE
Preclit Funeral Home,Mexico,Mo, {Z({M&;: J2/963 <

[Liconsed Embalmaer’'s Statement on Reverse Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




SOLXK

e LSOO

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working vnder my personal supervision.
Student Signed/ (‘i.rf M éﬂfdéf_/

Signature of Student Embalmer
Licensed Embalmer No. 523 /

P. O. Address Mexici ,MO .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.
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